We describe the use of Proplast II for the correction of this upper lid sulcus deformity and enophthalmos with a preshaped implant inserted into the inferior subperiosteal space via a lateral canthal approach.7 9 Patients and methods During the period June 1990 to March 1994, 15 anophthalmic patients underwent surgery consisting of implantation of Proplast II into the subperiosteal space of the floor of the orbit. The patients were selected for surgery on the basis of poor cosmesis owing to the presence of a deep upper lid sulcus and enophthalmos despite the presence of an adequately sized spherical socket implant. All the patients were seeking an improvement in their cosmetic appearance.
Nine patients were male and six female. The age range was 27 to 66 years with a mean of 46 years. Six of the patients had undergone an enucleation with placement of a primary implant. The other nine patients had previously undergone a simple enucleation with the later placement of a secondary implant. Of these implants, 10 were baseball implants and five hydroxyapatite implants. The condition leading to enucleation was trauma in 11 cases, choroidal melanoma in one case, and congenital glaucoma with the development of a blind painful eye in three cases. There were no preoperative complicating factors. None of the patients had a missed orbital fracture as the cause of the residual volume deficit. None of the patients had a contracted socket. The surgery was performed under general anaesthesia in all cases.
Surgical technique
The Proplast implant is fashioned by the ocularist, before surgery. A wax mould of an orbital floor is prepared using an adult male skull with average orbital dimensions. The mould is used as a template for the implant which is carved from a Proplast II block, the dimensions of each block being 60X40 X10 mm. Each block will provide two implants. The block is carved using a scalpel in a clean field. As this material is easy to carve, it can be shaped to give maximum thickness posteriorly while allowing the edge which lies along the inferior orbital rim to be less than 1 mm in thickness. This obviates the need for removal and debulking of the implant, and because of the material's low modulus of elasticity this edge can be moulded slightly around the rim without any springing. When finished the Proplast implant weighs about one third of a similarly sized silicone implant. Steam sterilisation is performed in a standard gravity steriliser for 30 minutes at 121°C and 1-5 kg/cm2. It is important that at no time should ungloved hands come into contact with the implant, as it will absorb the skin's natural oils rendering the implant useless.
A skin incision is marked beginning at the lateral canthus and extending laterally and Use ofProplast II as a subpeniosteal implantfor the correction of anophthalmic enophthalmos slightly downwards for a distance of approximately 2 5 cm (a similar approach to that used by Rose et a17).
A skin incision is made using a number 15 Baird-Parker blade along the line marked.... The underlying orbicularis oculi muscle is bluntly dissected in a vertical fashion using Steven's scissors down to the lateral orbital rim which is then exposed using a Freer periosteal elevator. The periosteum of the lateral orbital rim is incised vertically 3 mm beyond the lateral orbital rim and the periosteum is elevated from the underlying bone using the Freer periosteal elevator. The periosteum is elevated from the inferolateral orbital wall and the orbital floor. The zygomaticofacial artery and vein are identified and cauterised. Once the space created is large enough to accommodate the implant, the implant is divided in two lengthways using a number 15 Baird-Parker blade. The implant is impregnated with a gentamicin and saline solution (80 mg in 50 ml) by inserting the two pieces into a 50 ml syringe and alternately depressing and withdrawing the plunger, expelling the air from implant (Fig 1) . The two pieces are then placed into the subperiosteal space to lie side by side on the orbital floor (Fig 2) insertion of Proplast I into the superior sulcus) and Ma et al 19 
